MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-013651
DRPARTMENT OF PUBLIC MEALTH ANO WELFARK j) ; : = =
DO NOT WRITE Regiltuﬁ:ﬁ District No ‘-3»1-8-}'?"\!'1‘ Fs_gis!raﬁnn District No. __10.03_.._!!wimnr’l No. _-_;3_59_'-!?_ STATE FILE NUMBER

AMENDED

ON THIS STUB h F1I %P o dnmm -
1. PLACE OF DE O b3 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence before
Vs 300 . 8. COUNTY o. state Missouri b counry admission)

Rev. 4/59 B. CHTY (IF outside corporate limits, give TOWNSHIP onfy) Length of stay in 1b <. CITY inside Limits

TOWN St. Louis owSt. Louis Yo No O

[ ;UOL"I;P?![.:TEOEF {i{ NOT in hospital, give location) Inside Limits d. STREET {IF cutside, glve lecetion) Raside on Farm

INSTRUTION Homer G. Phillips Yesg) No D3 AODRESR 00) MS nerva .

3. H:;:Ioro:_ﬁ?:fh\“b Firat Middle Last 4, DOAFTE Day Yeer
! - James Nesbit DEATH 3 23 63

5. SEX 6. COLOR OR RACE 7. Marcied (X Mever Maried [] 18. DATE OF 8iRTH | 9- AGE {laat Girthday) | IF UNDER I YEAR IF UNDER 24 WR
ual. “&91‘0 Widowed [ Divoreed [ I'!ar 161 5A Months Drays [ Haours l Min.

10a. USUA| OCCUPATION (Give kind of work done | J0b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and: state or country) | 12, CITIZEN OF WHAT COUNTRY
Lgn:ll)ra mon of working life, even if retired)

rer - Mo, Paeifiec Railrcad Migai 55%&8" O, S. A,
l:_ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME O SBAND OR WIFE

Van Nesbit | Malipda White Lorene Nesbit
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 147 SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, v, oNunknuwn] {1#-yos, give war or dates of servi .

a Lo

18. CAUSE OF DEATH {Enier cnly one cause per line _ -.]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (o) : : Pulmonary Congestion Undats.
Conditions, if eny,]  DUE TO (b) Congestive Heart Fallure

wtl:ch gove rise t;.v

zbove cause (o),

stating the under- : 43‘,‘-, /

lying teuie last. DUE'TO (<] :

PART 1. OTHER SIGNIFICANT COND[TIONS CONTRIBUTING O DEATH but not related to the terminsl PART Ill. if decessed was fomale was
disesse condition given in PART 1 (&) there a prepnancy in last 90 doys

Ureﬂia . ID Yes I X No l O unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? a [m] m}
YeEs (O (o]

20c. TIME OF Houf Month, Day, Year
INURY - e
P, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., efc)
NOT WHILE AT WORK [}

- 3=6
21. | artended the d d frem. 3-13:3_3_5_“— g_,_a_zm__.—lnd last saw hum""’" o3 23-63

m ona. Jha date stated sbove, and te the best of my knowledga, from tha causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

.f (Degree- gt " titl . 22b. ADDRESS Pe. .?'ATE SIGNED

2601 N, ﬂhittier

Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {(City, tewn, or county) [State)

Greenwood Cemetery St. Lo Mo
qDDRESS 25. DATE RECD. BY LOCAL REG. 26. VRAR' IGN R‘E

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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ciderit eprerad
. Iebay - noifeapnod STATEMENTIBY LICENSED EMBALMER - - -

Fin

| hereby cerfi??‘ﬂ'ia;fi-}:\r Ba?!{ovﬁ’o’% 'na&SWQQecorded on the reverse side of this certificate was embalmed by me, S _7\\\:

or by Student Embalmer No.

working under my personal supervision. .

"

Laaal ‘ .
Student ) Signed %j./\_, ﬁ W_‘
Signature of Student Embalmer X
— ,ﬂ
Licensed Embaimer No ‘) Iééx .
P. O. Address F2 WM@Q '
£4-£<-E

£X AR R oF T o 0o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply .
with the above constifutes grounds for revocation of license), = T >
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body i, 0ot J.gmb,alme.d',; factyshould be so stated abave.
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